The essence of pediatrics is development.
Medicine in general works through prevention, palliation or cure, seeking not only to preserve life, but also to procure a return as far as it is possible to the status quo ante. The ptediatrician's problem is different because there is no status quo. While he is working the child is growing and developing. His task is to protect from harm, so as to allow the realization of, the child's full potential; therefore to preserve life, good as it is, is not enough.
On life's journey the new person will need all his reserves to solve the problems set him by the demands of his body, by the nature of his personality, by the struggle for identity, for a right mixture of independent existence and integration, in his family first and later in society, and then again in a new family which, if he can obey biological law, he himself will help to found. The destination of this journey is not the doctor's concern, but if the doctor is wise his care and his advice will take account of these facts, that at times the journey will be hard, will present obstacles, that it will not be secure always nor comfortable, nor free from disease nor from the biological consequences of action. The new person has therefore to be made ready for hardship, problems, stress and strains. The important things are to recognize the difference between the burden that makes strong and the one that breaks the back, and to identify the natural stimulus, taken for granted in the normal, whose lack is truly a harmful deprivation.
The child must be protected from any avoidable results of disease, whether inborn or acquired, as well as from damage due to treatment. And his growth and development must be helped by training. What is being trained is a compound of gene activity, of bodily constitution, of environmental stimulation, physical and emotional, good and bad, of intelligence, and of those powerful inner drives that work through the imagination towards powerful ends. There is much more to a child than this, but these are among the subjects for study by the paediatrician in his patient True collaboration, based on mutual trust and understanding, is needed between school teacher, school doctor, psychologist, psychiatrist, and pxdiatrician, helped of course by school nurse and social worker. Each has expertise to offer although each has his own point of view. The teacher's unit is the class; the group is paramount, so that methods are streamlined and there is little time for exceptions. The psychologist and to a lesser extent the psychiatrist, although studying and treating individuals, are trained in recognition of groups of people, groups that form out of accepted, revealed explanations of human behaviour. This bias toward stereotypes, necessary for theory, tends to obscure the individual in practice. The pwdiatrician, observing his patient as someone unique, is less liable to misunderstand the nature of his problem, although through his concern he may make unreasonable demands on the child's behalf.
The school doctor could be the keystone of the bridge that joins these separate ways, especially given some change of outlook and of training and strong links with the area hospital Department of Child Health. In the days of the 'panel' (the old National Insurance Scheme) the school doctor focused on nutrition, chronic infection, heart murmurs, knock-knees, flat feet, squints, tonsils, ears and skin diseases. The health of the school child was measured by the absence of recognized disease or defect. There is already a beginning of a change towards concern with learning problems, and even if this is mainly in children with obvious handicaps the change is welcome and should be everywhere encouraged. The school teacher should be able to look to the school doctor for advice on his problem children whether the problem be of sickness, of behaviour, of learning or even of social or economic conditions. To define and to isolate the important factors often demands assessment by a group. Such groups have been established sometimes in the schools and sometimes in paediatric departments. Their numbers should be increased and their necessity accepted for all this work. When the total cost of education and its importance in the quality of society are remembered, the cost of discovering why educational opportunity is being wasted falls into a true perspective.
While the school doctor should interest himself in educational problems, neither he nor any other doctor of medicine should direct the education of a child. This sounds obvious, yet a close look at severely handicapped children gives it relevance. When the priority for a child is considered to be medical or surgical treatment for which long hospital admissions are advised by doctors, the child's whole life, his pre-school nursery care and his school education do come under medical rule. His operations, his medical investigations, his prosthetic provision and supervision are given priority and all else is secondary. The part is judged greater than the whole. In an institution, and especially in old ward blocks, the setting and the staff arrangements inevitably deprive the child of almost all that he would get at home in his small family circle. The security, the love and the devotion to encouragement that flourish at home, cannot reach the institution child. However much they understand, however hard they try, sisters and nurses can never act as mother to 
